FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L22428 Secretar y of State
1. Entity Name 02-20-2003 90118 031 ***150.00
ORCHARD DEVELOPMENT, INC.
Principal Place of Business Mailing Address
% STEVE GOMBAS % STEVE GOMBAS
1900 SW CRANE GREEK AVE 1900 SW CRANE CREEK AVE
i B AR R
2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0152140 Not Applicable
Zip Country Zip. Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — — —— — T s
GOMBAS, STEVE Street Address (P.0. Box Number is N(;tA table)
Teel ress (P.O. Box Num| cceptable
1800 SW CRANE CREEK AVE
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Cry-st1-2Ip CITY-ST-21P

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IF

TMLE [ Delete
NAME

STREET ADORESS
CITY-5T-2IP

Signaturs, typed or printed name of registarad agent and title i applicabls. {NOTE: Registared Agent signature requirad when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 ‘ o
: ! 1 Fi
After May 1, 2003 Fee will be $550.00 ¥ et o om0 11 50,00 vy e
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Celete THLE [Jchange [ Addition
NAME GOMBAS, STEVE _ NAME
staeeT anoress | 1900 SW CRANE CREEK AVE STREET ADDRESS -
orv-si-ze | PALM CITY FL CITY-ST-2p
3 T 3 oelete TTLE [Tchange [ Addition
HAME GOMBAS, SYLVIA NAME
staeer aoress | 1900 SW CRANE CREEK AVE STREET ADDRESS
City-ST-2P PALM. CITY FL CITY-ST-2P
e L oelete ome . _ ) Olchange [ Addition
NAME . - ek i T L R S e e B NAM—E"- P =z - - PR T EESEs T D - e —_— . -
STREET ADDRESS STREET ADDRESS

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 87-Zip CITY-ST-2IP

TITLE O pelete TILE O Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplifd willy this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental geport it grue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receer or trustde empafvered to expoute this report as required by Chapter 607, Florida Statutes: and that my name apoears in Block 10 or Biogk 11 if
changed, or an an attachment Mt qn adetress, Hith all otherlke empowered.

SIGNATURE:

aic OF SIfnG oFFicen on pEcTos, | -3

|

X
<

CR2E034 (10/02)



